Pulmonary hyalinizing granuloma (PHG) which should be considered in the differential diagnosis of pulmonary nodules of unknown origin is a distinct fibrosing lesion of lung that occurs in middle-aged patients. It has been usually reported as case reports in the literature. Patients are usually symptomatic. We present the case which recognized during operation and determined rarely.
Introduction
Pulmonary hyalinizing granuloma (PHG) which should be considered in the differential diagnosis of pulmonary nodules of unknown origin is a distinct fibrosing lesion of lung that occurs in middle-aged patients [1, 2] . The radiological appearance of the lesion is that of multiple, bilateral nodules which sometimes mimic metastatic carcinoma [1] [2] [3] . Although the etiopathogenesis of PHG is unknown, it has been postulated that it represents an exaggerated immune response, possibly due to chronic granulomatous infections such as tuberculosis or histoplasmosis or antigen-antibody complexes so that this immune response may result in deposition of immunoglobulins or immune complexes in the lung [1] [2] [3] [4] [5] [6] [7] [8] . A patient with suspected lung cancer was diagnosed pulmonary hyalinizing granuloma by transthoracic fine needle aspiration (TTFNA). We present the case which usually recognized during operation and determined rarely. 
Discussion
PHG is a rare, benign process which occurs as a result of inflammatory or post-inflammatory changes and consists of hyalinizing dense connective tissue. More than half of the patients have autoimmune phenomena or previous exposures to mycobacterial or fungal antigens [3] . It was first described in literature by Engleman, et al. in 1977 . It has been usually reported as case reports in the literature. It's frequently seen in the 4 th -5 th decades, and the male/female ratio is approximately equal [1] [2] [3] [4] .
Patients are usually symptomatic, as in our case, although it can also be detected in asymptomatic cases. hemoglobin 11.5 g/dL, hematocrit 34.2%, WBC 7,730/ mm 3 and CRP of 0.48 mg/dl. Chest X ray showed homogeneous densities in the right middle zone (Figure 1 Endobronchial lesions were not observed. The left upper lobe bronchial lavage was reported as benign. TTFNA was performed to the lesion in the right lower lobe.
On microscopic examination; thick lamellar structure around small vessels, hyaline collagen fibers and a small number of kappa and lambda positive polyclonal with no significant impact on longevity. Single lesions tend to be stable and resection is often curative.
In conclusion, Pulmonary hyalinising granuloma, a usually benign condition, should be kept in mind when encountered with patients presenting with nonspecific chest symptoms and bilateral pulmonary nodules on chest radiographs. Pulmonary hyalinizing granulomas are rare conditions which should be considered patients with pulmonary tumors.
